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VIIl. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to Instructions)

' A. Hazardous Waste Activity

B. Used OIl Recycling Activities

| 1., Generator (See Instructions) 0
X 'a. Greater than 1000kg/mo (2,200 Ibs.)
] b.100t0 1000 kg/mo(220-2,200lbs.) .-
[] c.Lessthan 100 kg/mo (220 1bs)
2. Transporter (indicate Mode inboxes 1-

5 below) G

a. For own waste only
Mode of Transportation
a’ 1. Air S

b.For commercial purposes. e
Z.RIH‘ b

~3.Highway
4. Water -
e

o

3. Treater, Storer, Disposer (at -

installation) Note: A permit Is

'“ required for this activity, see

. Instructions. . -
4. Hazardous Waste Fuel

' b.Other Marketers

.[] 1.Smelter Deferral -

) 2. Small Quantity Exemption

. Indicate ‘Type of Combustion
Device(s) - - = . ..

- [ 1. Ltility Boiler

2. Industrial Boller

. [ s.industrial Furnace
| 5. pndergrqundf!nkcﬁo’n_ponutol &

a. Generator Marketing to Burner.

¢. Bollerand/orindustrial Furnace -

-

Used Oil Recycling Marketer

a. Marketer Directs Shipment of Used
Oil to Off-Specification Burner

b. Marketer Who First Claims the
Used Oil Meets the Specifications

Used OIl Burner - Indicate Type(s)

of Combustion Device

a. Utility Boiler -

b. Industrial Boiler

¢. Industrial'Furnace :

Used Oil Transporter - Indicate

Type(s) of Combustion Device(s)

a. Transporter

b. Transfer Facility

4. Used Oil Processor/Re-refiner -
- Indicate Type(s) of Activity(ies)

[ a.Process : : :

[J b.Re-refine

HERE R
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“IX. Description of Regulated Wastes (Use additional sheets ifnecessary)

nonlisted hazardous wastes yo

5

=

A, Characteristics of Nonlisted 'Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
i Iation handles; See 40 CFR Pa_rts 261.20 - 261.24) . .

A "; ',(UalsﬁmePA )

us waste

afat

contaminant(s)) :

\=)

forthe Toxlclfy characteristic

Py b el

‘B. Listed Hazardous Wastes.

(See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)
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| certity under penalty of law that this d
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h

a system designed to assure that qualified person

is, to the

nel properly gather and eval
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted

best of my knowledge and belief, true, accurate, are that there are significant penalties for submitting false

ts were prepared under my direction or supervisi

on in accordance with

2,

and complete. | am aw

information, including the possibility of fine and impri
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d on my inquiry of the

Name and Official Title (Type or print)
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Viil. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to Instructions)
A. Hazardous Waste Activity 4 B. Used Oil Recycling Activities
1.  Generator (SQB |nstmcﬂ°ns) L__] 3. Treater, Storer, Dlsposer (a‘ 1. Used Oil Recycling Marketer
BX a. Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is |[] a.Marketer Directs Shipment of Used
(] b.10010 1000 kg/mo (220-2,200 Ibs.) " required for this activity, see Oil to Ofi-Specification Burner
[ c.Less than 100 kg/mo (220 Ibs) instructions. (] b.Marketer Who First Claims the
2. Transporter (Indicate Mode inboxes1- 4. Hazardous Waste Fuel Used Oil Meets the Specifications
5 below) ' a. Generator Marketingto Burner |2~ Used Oil Burner - Indicate Type(s)
b. Other Marketers i of Combustion Device
(] a.Forown waste only (] a.utility Boiler
[] b.For commercial purposes ¢. Boilerand/orindustrial Furnace 0 b. (nduatrial Boller
' . 1. Smelter Deferral i
- [ c.Industrial Furnace
Mode of Transportation 2. Small Quantity Exemption |37 yged Oil Transporter - Indicate
] 1-Air e ~ Indicate Type of Combustion Type(s) of Combustion Device(s)
2. Rail Device(s) _ a. Transporter
3. Highway e 1. Utility Boiler b. Transfer Facility
] 4. Water 2. Industrial Boiler 4. Used Oil Processor/Re-refiner -
(] 5. Other - specity [] 3.Industrial Furnace Indicate Type(s) of Activity(ies)
: [15. Underground Injection Control  |[] a.Process
| - i [J b.Re-refine

iX. Daécription of Regulated Wastes '(Usa additional sheets if necessary)
A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1. l?nltablo 2.Corrogive ~ 3. Reactive 4.Toxicity (List specific EPA hazardous waste number(s) for the Toxicity characteristic
D0O01) : ~'~ 'D003) Characteristic contaminant(s)) :

B § A EaEDNEEEERSEEEEN

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

£
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C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions. )

1 2 3 4 ] 5 6

| i | | ] ||

X. Certification

| certity under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false

intorm"t\ion, including the possibility of fine and imprisonment for knowing violations.
Sign;{uf Name and Official Title (Type or print) Date Signed
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Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lll of the booklet for addresses.)
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